Docket Number (optional) 
60341 -USA 



DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

As a below named inventor,- 1 hereby.declare that: 

My residence, post office address and citizenship are. as stated below next to my name 
invento^K 

invention entitled Method for Contm. nf GroV"* ? aten < ls fought on the 

attached hereto u nless the following box is checked Tftmk Ve ^ rat ' on > the specification of which is 



was filed on February 9, 2005, as United States Application Number 
Application Number PCT/US2005/OQ4353 and was amended on _ 



or PCT International 



(if applicable). 



^SS^^rS^S^^ a^ufied ^uon, inking the- 

I acknowledge the duty to disclose information which- is material to patentability as defined in 37 CFR §1 .56. 
' nereb y c'ainvfdreign priority benefit .• 



Prior Foreign Application(s) 



Priority Not Claimed 



(Number) 



(Country) 



(Day/Month/Year Filed) 



(Number) 



(Country) 



□ 
□ 



(Day/Month/Year Filed) 

I hereby claim the benefit under 35 USC §1 19(e) of any United States provisional application(s). listed below; 
— 60/543,348 February 10, 2004 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing: Date) 



, nte . ^hereby claim the benefit under 3.5 USC §1 20 of any United States; applcation(s) or §365(6) of an v PCT 
Internationa application designating the United States, listed below and insofar a^ 

of this application is not disclosed in the prior United S ateTor^PPT i«£SJ^L r subject-matter of each of the claims 
IntemSiSjSt 



(Application Number) 



(Filing. Date) 



(Status - patented, pending, abandoned) 



thePalKdl^ 



John M.Sheehan - 26,065 
Paul A. Fair - 35,866 

Address all telephone calls to: 
Address a ^correspondence to; 



Marcia D. Pintzuk - 33,756 



John M. Sheehan - 215-299r6966 
Patent Administrator 
FM,C Corporation 
1 735 Market Street 
Philadelphia, Pennsylvania 19103 



I hereby declare.that a statements made herein of my own knowledge are true and that all statements made on 
2^2? a ^ be,, ^ a / e b8l,ev f *> be tr V e ' and further that these statements were made with the knS™h?t^llfur 
false statements and like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title Khe 
United States Code and that such willful false statements may jeopardize the validity of the apptation-o^ 



Full name of sole or first Inventor (given name, family name): Jea n LeBlanc 

Inventor's- signature: 




Date: >4o ZoQ ?- . 



Residence: Amberieux d'Azergues, France Citizenship: FR 

Post Office Address: 1087, route d'Anse, 69480 Amberieux d'Azergues, France™ 

Additional inventors are.being named on separately numbered-sheets attached hereto. 



J 



u " name 0,sec6ndj w 

Invents signature: A^6^___ Date 

Residence: Ecully. Fran ce -^**" " „. . 

Citizenship: 



Post Office Address: 6D, chernln ds r,.,^ Ecul|v . Frafu , 0 
Fu.. name of third Joint inventor, if any (given name, family name): 
inventor's signature; 

■ — Date: 

Residence; 
Post Office Address: 



Citizenship: 



Citizenship: 



Fu» name of fourth joint inventor, if any (given name, family name): 
Inventor's signature* 

— — _ Date: 

Residence: 

Post Office Address: " ~ 1 C,llZenshi ^' 

Fu.i name of fifth Joint inventor, if any (given name, family name,: 
Inventor's signature^ 

— " — Date: 

Residence: 
Post Office Address 

Full name of sixth joint inventor, if any (given name, family name): 
Inventor's signature: 

Residence: 3 ^ 

~ " _ Citizenship; 

Post Office Address: 

Ful. name of seventh joint inventor, if any (given name, family name)- 
Inventor's signature: 

. Date: 

Residence: 
Post Office Address:, 

Fu,. name of eighth join. inventorTif^given name^y^ 
Inventor's signature; 

. , — ; Date; 

Residence: 

Post Office Address: 

Full name of ninth joint inventor, if, any (given name, family name): 
Inventor's signature* 

— _ Date- 
Residence: 

Post Office Address: * Z8nsh *' 

Full name of tenth joint inventor, if any (given name, farn^n^ 
Inventor's signature* 

' Date; 

Residence: 

■ ■ Citizenship: 

_Post Office Address- 



Citizenship: 



Citizenship: 



